
(Caption of Case) )
Example: Application for a Class C Charter Certificate from )

JohnDoe dba Doe's Limo )

REC XW--DI
)

DEC102013 )

_S DEPT I

BEFORE THE _ LI,_I_

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /_,-,i ?. • - _2-
If thisisyourfirsttimefilinganapplicationwith the PSC,youwill not
haves DocketNuraber.TheCommissionwill assignoneto you.If you
havefiledwiththeCommissionbefore,a DocketNuml:mwasassigned
aridshouldbe entered above.

(Please type or print)

Submitted by: _,_ L_ A_,a_, _,.,_, ,,,,R_'_%_"_"_ _(_Telephone:

Address: [ OUC"- _ _"_'_ _ !C',_-_ _'-'_ Fax:

/ / K

Other:

gmtil.

Pj-t_ c/_,_ _Ps-_,,,,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and s_-vice of pleadings or other papers

as required by Law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

befilled out _n_pletcly ..........

[-1 Application - Class A/A Reslricted

El Application - Class C Taxi

['7 Application - Class C Charter

[-7 Application - Class C Charter Bus

_, Application - Class' C Non-Emergency

[_ Application - Class C Stretcher Van

7_

73
73
_2

[]

[]
[]

[]

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply With Order

Request for Order Grantin 8 Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded . _...... '-_

Request for Cancellation of Certificate .- ,_

Request for Suspension ....

Request for Reinstatement

[-7 Request for Name Change on Certificate

_ Request to Amend Scope of Authority

[] Request to Amend Tariff(rote increase, etc.)

[] Request to Amend Passenger Limit

[-7 Request

['-] Exhibit,

[_] l._e-Filed Exhibit

[-,] Proposed Order

['] Publisher's Affidavig

1"7 Reservation Letter

[-"] Response

['-1 Return to Petition

F"-] Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51'00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive C=mer Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

NON-EMERGENCY _I _- _- :]_: ]]:-_ _ _ :e I1 _ I _)_ _
 L,SS - ! II " .

-- [_1[ " -- II

of S.C. Code Ann.; § 58-23-10, et seq. (1976), and amendments thereto.

?
m.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Fax

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3_ Select Entity Type: (Check one)

[_l Individual Owner/Sole Proprietorship

J_ Partnership - List names had address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

_',v". s.C _--q _'/I)--

,
i _b _3tt_
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets" ,,,

Cash
t

Recelvables

RealEstate

Buildings s__ndEquipment _Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity_

.Acconnts Payable

Notes Payable

Mortg.5es Payable

Equipment Obligations

Balance at Time Application is Filed:

Mon_ . \__ Y_ _ _"5-

"X

Accrued Salariesand Wages

Other Accrued Obligations

OtherLiabilities

TotalL[a_bilities

Capital Stock

Retained Earnings

Tot_! Equity

Tom! Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

!
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates arid Char_es (List only magiraum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be aUowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

F] Abbeville

_-I Aiken

[] Allendale

[] Anderson

['-'] Bamberg

[] Bamweli

[-"] Beaufort

[_Berkeley

[[] Calhoun

[_Charleston "

[--'] Cherokee _ Florence _'] Lee [-7 Saluda

[[[] Chesterfield [[[] Greenville ["7 Marion _[] Sumter

[[[] Clarendon _ Greenwood _ Marlboro _ Union

['7 Colleton El Hampton [-'! McCormick E] Williamsburg

D o li. on E] D

_[] Dillon" [---]Jasper [[] Oconee

_Dorohester ["7 Kershaw [] Onmgeburg _] Statewide

[] Edgefield [] Lancaster E] Pickens

[-'] Fairfield [-7 Laurens [] Richland

lira;: fl_ II ; I I It I 1 !fi



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you willbe rcqulredtohave obtained avehicle.

Maximum Number of PassengersVehicle isF_uippcd to Carry.:(The number of passengersa vehicleisequipped

to carryisbased on thenumber of_ inthevehicle,includingthe driver'sseatbelt.)

D 1-7 Passengers, including driver

S-I 5 Passengers, including driver

MAKE YEAR & MODEL VIN#
EMPTY WEIGHT

WHEEL-

CHAIR
LIFT

ill: I5 II I II I ] !T_



INSURANCE QUOTE

This form_u_l" W20_M_LI_TEDJLND Allilill_ by sn A_HnalZI_D INIII_UqCE COMPANV _D.JJTILI_IIINTATI'VI
'I_ Imm'm_ quc_ ml bemmphmt,li_nll _nm_i ilmn_ pmmllns. A_li_ dismdcm_lhe Commluk_ &mpy of mm'inl
immnm_ poli_i¢_ my be n_i_l. Do not Ixovldl a _opy oflnmmnol poli,ilm iil_ r_imm_l. Yoo will not b, _ to
purchaw Insurer.c,untilyourappHc,uionhimbeu iplmwed andan orderhasbccu issued bylhe PSC._ IS ONLY A QUOTE

The foHowi_ inmreaoe quoteis

NlI of Atplicl_i

-_ _ /"_'<'_.'7.
AddmsofA_llc_

Amolmt of Pllmlum:

.3,, _,zl_,_,/,,__,Liability Inili_i $

T_ abovequoi_l pmmlum II _r ii term of -_:/_ mouthL
II Llll * Bodily_ury endpmpo_ d_ _ win notbe less
_m _ fol_:

U_l_ _,,_ _.__ .... _l,_,ooo --_ ........I -
... , , ,,,

/,_e._.._'_

.......... Ni_eof:,_R_ _,nl_

....... it_-_ Addressof_ .......

I am _1_ with the _m_Ion'i Rules mid _kdons _._ m lnlial_ ielldf_ and dl above qml

S_th _m __ _IIe _ do b_ In _u_ _o_.

.......
.... Dido"..... - ' _- '_ Auillo_-C_p_,v _vt_s Slsnldum

Ifyou wleh to IMf-imu_ your motor veh_ for IkbLtttysad property dama_, you must comply with 8.C. Code
Ann. Secflouli 56-9..60 and 58.23-910. For mm'c i_oa, I V/clhl Colin' with lhl _ _M_r

V,hiol_ at (803) 8_-_57.

If you wish to _ u a _f.im_ for w_k_s _m_ou ¢ov_ in 8omh C_oli_ you may do so with
South CttmUnl lol4c_l Compemiion Commillioli (W_ lln_llkd thai yoll will be ell ioi l) g It Imt_

bond orlllr-ol-cr_llt wllh the WCC for a _ of i_i00,000, 2) _ to pay a yearly Nlf.imurmi_ _ lad

3) _ to _ mi enu_ tmmlsucnt to _ _ Ctrolt_ Second l_lu_ Pund. For morc _on. contcl tlw
WCC _f-_/_v_ _ (803) _7-5712 _ ou _ web at www.w_i.slate.sc.I/lelf-inlmlncl,

Ill:i II' I I I II I ']



Exhibit Fit, Willing. and Able (FWA)

U.S.D.O.T No.
ICCNo.

o Is there currently any outstanding judgments against the Applicant?

O Yes . '_ _Io

If Yes, indicate nature ofj_ement(s) against applicant.

.

1

Is Applicant familiar with all.statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

IsApplicantaware of the Commission's insurancerequirementsand the insurancepremium costsassociated

_ye with?

s O No

nil; !" it III I I II I ;" 1_i



Exhibit on Driver Oualifications

Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Yes
0 No

Applicant understands that drivers must be in compliance with all OSHA regulations.

es 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined.in PSC Regulations.

Yes 0 No

Applicantunderstandsthatdriversmust bc abletophysicallyperform actionsnecessarytoassistpersons

with disabilities,includingwheelchairusers.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes
O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

Yes O No

Illi I_ l I I II I



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA_, SOUTH CAROLINA 292 ! I

Applicant is familiar with the provision of S.C. Code Arm. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 oft.he Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Kegs., 1976), and R.38-400 through 1L38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Applicant's Signature

j r_ c.,- #-
Title of AppLicant _e.g. i_reskl_t, Owner, et¢.)

STATE OF SOUT_OLINA )

COUNTY OF / J_/_'_'-

lll_ f| I I II I '_' ii'i



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

i, Mark Hammond, Seoretsry of State of South Garoltmi Hereby cetlffy tha_

FAMILY MEDICAL TRANSPORT,-LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on MW 29th, 2001,
n dunltion that is at will, has as of this dete filed all reports due this ofr¢_, peid all
fees, taxes =_. penalties owed tothe Secmm_y of State, that the See,rotary of
State hell not mailed notice tothe oompa_ that itissubject to being dissolvedby
aclminist_ativesotion pumu_nt to _ 33-44-809 of the South Carolina Code,
and th_t the company has not flied ertlok)sof termination as of the date hereof,

Given under my Hand end the Great
Seal of the State of South Carolina thl=
29th day of September, 2008.

II1:! f5 i ; I II



STATE OF SOUTH CAROUNA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
• ' LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACKINK '

The undersigned delivers the follow(ng articles of organization to form a South Carolina limited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Caroline Code of Laws, as
amended.

 ;li

I,

2_

The name of the limited liability compan_ which complies with Section 33-44-105 of the South

Carolina Code of 1976, as amended is FAM-rL'YMB)ICA£ 7'P,ANSPORZ ! C.L.L..

The address of the initial designated office of the Limited Lip.bility Company in South Carolina is

1352 STONEY STREE_

Street AddremD

CROON 29407

3, The initial agent for service of process of the Limited UIbility Company is

Nam_ $_nm_

enid the street address in South Carolina for this initial agent for service of process is

1352 STONEY STRJEE7
_¢reetAddn.ml

CHARLESTON 29407

city z_pCud_

The name and address of e_-h organizer is

(a) OA _ID AaR,4M,.£
Nsln_

I.¢$2 STONEY ST_.E7 C__N
Street M_ Clty

SOUTH CAROLINA ._:_407

Sits ZipCoda

(b) A£4RV, rN B. CI,4PP
Nlme

IJ52 STONEY STRE_7 CHARLESTON ,

_t l_m_ Ck'y

SOUTH CAROLINA 29407

4,

5. []

stm z_Co_

(Add addl'doN¢_ I__cslsaey)

Check this box only if the company is to be a term company. If so, providethe term
specified:

_111:!. I(I • * # II I _ '_'



FAJWt£ Y MEDICAL TRANSPORT,: L ,_f_

6, []

(a)

Check this box only if management of the limited liability company is vested in • manager
or managers, If this company is to be managed by managers, specify the name and
address of each Initial manager:

Name

{b)

8tmot AO_s City

Stata Zip Code

Neme

St_t AOclrms ¢_

$_tw Z_pCodo

Name

8net Ade'us City

...... r 8tl_e ZipCode

tebrne

(c)

(d)

Stm_ Addrux CI_

ke

(Add add_!onal !lnes if necessary)

ZipCode

7, [) Check this box only if one or more of the members of the company are to be liable for it=
debts and obligations under section 33-44-303(c), ff one or more members are so liable,
specify wlllch members, and for which debts, obligations or liabilities such rnember_ are
liable in their capacity as members,

I Ii1: ;: I_ II I ;I



Name of Llmlted Llablllty l:_iTtplmy

, Unklms a delayed effective date is specified, these articles will be effective when endorsed for

filing by the Secretary of State, Specify any delayed effective date and time:

g, Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are pem_ltMcl to be sat forth in the limited liability

company operating agreement,

10, , Si_.nature of each organizer

D.te "

3,

4.

RUNG INJrI'RUCTIONS

File two copies of this form, the original and elUler 8 ¢l_k_le _ or a ¢offfo_'ncld e,opy.

if llpaQe at=this form ii not lluf_iint, please II_tr.,h addilloMI iheOtl ¢o_tl4flklg Ibrofomr_e to the eppropdste pl_somph
in _ls/oh'n, Or prepml) IN) ualng s oompmer disk wNch will alow for oxpanslon of the sc4lce on IN) fern.

Thla form must be accompaniiKI by It_ filing fee of $110,00 payldlle to the _ieo'ellmj of St=re.

Rotum 1o: SeoriRary of Stale
P,O, I_ 11350

Columbia, SC 29211

The re'st in.el fo_l'l for I I.lffiltKI I.labillty Coml_ny must Ix) (_eliversd to the S_..rldiry of State bOtw_n Jlu'tUaO$_n)t
S_ April _St of the calendar yesr _ which the LJmRedL._bllEy C-O_I_W was oq_Bn_ed,or the focal n oomp_my will
rust authodzed tO tmnr,a_ bu_k_sl In South Carolina. SubSe<lU_ _ reports mue! be dalMmm to the S_cmta_y of
Slat_ no _ thwt _ree Ind one-half rn(mtt_ a/_¢ U_eend Ofthe Ilmllea _ company*s taxslMe year.

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIOIE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODuC'r OR S_E. USE OFA NAME AS A TRADEMARK OR
SERVIGE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF "I'HE
MARK. FOR MORE iNFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY, OF STAT_ OFFICE AT
(80_) ?_-1728,

LL¢,,ARTI,_,Ii| O; OI_JU_IT, ATION,_W Form Rev(s_l by $_11_ Com_ne
Secmtml, of State, Jw_'y 2000
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